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journal homepage: www.j fma-onl ine.comLETTER TO THE EDITORReply to “Lower intake of magnesium and
dietary fiber increases the incidence of type 2
diabetes in Taiwanese”To the Editor,
What our paper pointed out was that people who had
neglected their intakes of magnesium- and dietary fiber-rich
foods would have a higher risk of developing noninsulin-
dependent diabetes mellitus during follow-up in the Car-
dioVascular Disease risk FACtors Two-township Study1; how-
ever, this diet is not completely risk free if one consumes too
muchmagnesium and dietary fiber. Too high an intake of one
specific food group will not only increase the harmful effects
of certain dietary components present in the food, but will
also mean other needed foods and their constituents will not
be included in the diet. Diarrhea is a major consequence of
excess magnesium intake.2
Dietary interactions are very complex. Zinc, calcium, and
iron may be compromised with too much dietary fiber, while
too much stored iron has been associated with metabolic
syndromes.3 Phytate would contribute to a lower diabetes
risk via this mechanism. Furthermore, the literature has
suggested that phytate is cancer protective.4 Itmayalso have
a therapeutic effect against human immunodeficiency virus
type 1, heavy metal toxicity, atherosclerosis, coronary heart
diseases, kidney stone formation, and osteoporosis.5
A good diet is generally considered to include foods from
the six major food groups: vegetables, fruits, protein-rich
foods, oil/fats and nuts, grains and cereals, and dairy. All di-
etaryguidelines stress the importanceofbalancing these food
groups with neither too much nor too little of any food group.
Although it sounds simple and boring, it is the best advice
available until we know more about the complexity of foods.0929-6646/$ - see front matter Copyright ª 2013, Elsevier Taiwan LLC
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